INTRODUCTION
Patients discharged from the hospital against medical advice (DAMA) are at elevated risk of poor health outcomes, including re-hospitalization and death. 1 DAMA patients are more likely to be young, male, have non-white ethnicity, have low income, experience homelessness, and to suffer from mental illness and substance use disorders.
, 3
The US criminal legal system incarcerates more than 2 million Americans, disproportionately young men of color. 4 People with a history of incarceration have poorer health, are more likely to be hospitalized after release, and are more likely to utilize the emergency department for care. 5 Many patients with a history of incarceration report experiencing discrimination by healthcare workers, which may compound feelings of disempowerment and dissatisfaction with care that lead to DAMA. 6 The purpose of this study was to evaluate whether DAMA was associated with a history of criminal legal involvement (CLI) among patients at a large urban tertiarycare medical center in the northeastern USA.
METHODS
We performed a chart review at a tertiary-care hospital of all patients with DAMA from 9/1/2015 to 8/31/2016. The study was approved by the Partners HealthCare Institutional Review Board (#2016P002191).
DAMA charts were reviewed for variables including demographics, medical history, behavioral health history, social history, and history of CLI. For appropriate variables, a freetext search of the chart was performed using QPID Health (QPID Health Inc). The tool does not search scanned outside records.. We analyzed the results using STATA (Version 15; Statacorp).
RESULTS
DAMA occurred in 297 patients over a 1-year period, of whom 147 (49%) had a history of CLI documented in their (Table 2) . Of these, 117 (80%) had a history of incarceration or were currently incarcerated, 66 (45%) had a history of jail stays, and 35 (24%) had a history of prison stays. Six (4%) were on parole and 19 (12%) were on probation.
DISCUSSION
Our analysis found that half of patients at our institution with DAMA have experienced CLI. Patients with CLI who left DAMA shared traits with individuals with CLI in the community, including younger age, higher rates of substance use disorders, and a higher burden of behavioral health disorders. They were also more likely to have multiple episodes of DAMA. Study limitations include that we were unable to confirm rates of CLI, which may be underreported in the chart due to stigma and lack of provider awareness. The rate of CLI was very high in our inner-city population, which may not be true in other cohorts. The CLI population in this study was more likely to be white than the national incarcerated population, 4 which may be related to our institution's inpatient demographics, thereby limiting generalizability.
Individuals who have previously experienced CLI or incarceration may feel more acutely disempowered during a hospital admission and may have outstanding legal concerns. Knowledge of the association between CLI and DAMA may help providers reduce DAMA rates through improved communication and anticipation of social or behavioral needs. *Some patients met multiple categories; e.g., a patient with a history of a prison stay who is currently on parole is listed in both
